Tili2023 08:11 44 POT _

To: 18506176383
TrN23, 1109 AM

Page: 112

From: Ragistered Agents Inc
Division of Corporations

Vil 1773

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boutam of all pages of the document.

(((H23000238482 3)))

IR TARTERA

Hz30002384823ABC %

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number
From:

Account Name

Account Number
Phone

Fax Number

(850)617-6383

: REGISTERED AGENTS INC.
: 120090000081

(307)200-2803

(813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

7]
ot T EEmall Address:
o o 8
gat T v SO S Y
~ = 2 3
- LLC REGISTERED AGENT CHANGE o .
. r— =
[ HARLEY SEVEN, LLC = o %
o= a Txd
S W |Certificate of Status I 0 | =~ 8@53
co. = [Certified Copy o = ok
[Page Count i 02 | A
|[Estimated Charge i $25.00 | -

Electronic Filing Menu Corpaorate Filing Menu Help

hitps:/fefite.sunbiz.arg/scnpts/efilcovr.axe

s 07108

_ W
o oaeombies

Fax: 8134365206



/72023 08:11.44 PDT To; 18506176383 Page 2/2 Fram: Registered Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L.IMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6035.0116. Florida Statuies, the undersigned limited liability company
.w;hml/!.s' the following statement in order o0 change its registeved office or repistered ageni, or both, in the Stawe of
Floridu. ' ' ‘

. . L HARLEY SEVEN, LLC
L. Name of the limited liability company:
2. (a) (b)
Principal office address of limited liability company: Mailting address of limised liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N, STE 4000
St Pelersburg FL 33702
07103123 L 23000316173
3. Date of filing/registration in Florida 4. Document number
5. () HARLEY, JOSHUA A

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
715 OAK ST

Registered Office Address

(MUST BE FLOKIDA STREE I ADDRESS)

INVERNESS

FL 34452

Registered Agents Inc
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Enter name of NEW Repistered Agent andior NEW Registered Office address — -n - -
T ==
-~ ;‘1 e
7901 4th S1N 5™ <
=B
NEW Registersd Office Address: on <
STE 300 jod
ity
St Pelersbur 33702
? JFL

If the limited liability company is nei organized under the laws of the State of Flonda, it is hereby confinmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the regisiered

agem will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liabtlity company or as othenwise provided in
the articles of orgamzation or the operating agreement of the lnmited habidity company.

e i Robin Jones
Signatwe of g member o suthetized representative of 4 member

Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further a)grecj to comply with the
provisions of all staiwies relative to the proper and complete performance of m_).- duties, and f am fomiliar with and accept
the obligations of my pasition as registered agent as provided for in Chaper 603, F.S. Or, if this document is being filed
io merely reflect a change in the registered office address, I héreby confirm that the timited liability company has been
T i writing of this change.
A (rZ & David Roberls

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FLL 32314

FILANG FEE: 825.00
INHSI1X (2/14)



